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/ENTRY DATE & TIME: 16/07/2022 15:49 (SGT)

SUBMITTED BY: Kek Chong Chiang Eugene
, VERSION: 1 (16/07/2022 15:49 (SGgT)) o

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
the details of the accident to speed up the clz:llms process. ;o S
I i i nsurance
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

1. Please report correctly
2. This Form must be
3. Information
policy liability.
. fth .. rds Magement Centre established by the General Insurance Association of Singapore (GIA) for archiving
ers of the

4. The issue and acce,
6 50 reporting may be referred to th O pstigati
- This report will be forwarded by the insur T 2 \ . ‘
7" By the odpermae s ot s LA NN o A EalIGN b |nterests;d sk h ntre and to copies of the report being made available aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ce
ACCIDENT STATEMENT
R 16/07/2022 15:49 (SGT)

icy liabili insurance companies.
ptance of this Form by insurance companies is not an admission of policy liability on the part of the insi

Date of Submission ... R
Reportedby .. ... ... . .~ SO S Driver
RS 14/07/2022 08:00 (SGT)

Singapore

Date of Accident

Exact Location ofAvcéivaent- i . . e )
Additional Location Information ... - e .. Along Margaret Drive
Country/State of Loss . S AU — Singapore .
5 DETAILS OF OWN VEHICLE
[ 58Sy noma FBS2797Y

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? — Yes
Name Of Registered Owner S T S SUPERBIKE MOTORS
Company Reg No STisates v . ] e 38 TR s s 53405606K

Email Address . ... . . — superbikemotorsrental@gmail.com

Mobile Phone No . o (Phone) +65-90098334
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer .. . ... ... . ... . . e Yamaha
Model e NMAX
Variant ... .. -
Exact purpose for which vehicle was being used at time of _
accident . ... .. Private use
Are you claiming under your own insurance policy for repair to
your vehicle? e e No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto
CC 160

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5120687475-01

DRIVER
Name of Driver ..... PP TR I PO T PTG PO P PTPPROIO KENNETH WONG KAR WENG
Passport No/FIN .. ... . ... R G2231262L
Date Of Birth BT TR PR PP PY e 17/11/1986

g womsst ol ol eSS T e B 103 Outdoor
Page 1 of 11

Occupation
g Acrident ranort SN07227G000Q
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